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Secure, wekbased system

Realtime communication with DDD
PROVIDER Planned to support:
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Multi -Factor Authentication
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ASet up multifactor
authentication

AThis is a required security feature

APlease take the time to
familiarize yourself with the
process and complete this before
July 1

Alnstructions will be available
from the Provider section of the
DDD website



- VIDEO

TUTORIALS ’

A SelfPaced training
Training Videos | AEasy to reference
A Accommodates learning with your own schedule
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Search this site

State of Hawaii, Department of Health
Developmental Disabilities Division (DDD)

Waiver Provider Home Page

COVID-19 ¥ About ¥ HowtoApply Participants & Families ¥ Certified Caregivers ¥ Waiver Providers ¥  .ontact Us

Home » Medicaid I/DD Waiver Providers

MEDICAID I/DD WAIVER PROVIDERS SEARCH DDD

‘Search H Search l

Services are provided through the Medicaid 1915(c) Home and
Community-Based Services (HCBS) Waiver, for Individuals with
Intellectual and Developmental Disabilities (Medicaid I/DD Waiver).
The purpose of the Medicaid I/DD Waiver is to support people to

MEDICAID I/DD WAIVER

have a full life in the community. PROVIDERS
Provider Portal Modul
Services and supports are identified through a person-centered
planning process with case managers to develop the ¢ | want to be a Medicaid I/DD
Individualized Service Plan (ISP) with the individual's desired out- Waiver Provider

comes and goals. The case manager assists the individual and

I Medicaid I/DD Wai
family in accessing these services from qualified Medicaid I/DD e BT

Waiver providers chosen by the individual.
T h by theindnidus Provider

PROV|DER : e Administrative Hearing for
sisaire PORTAL | - Medicaid I/DD Waiver Providers




https://health.hawaii.gov/ddd/waiver -providers/provider-

portal-modules/

ADVERSE EVENT REPORTS SEARCH DDD
Posted on Oct 13, 2021 in ‘Search H Saareh

S .
%‘;«s DDD Provider Portal | Adverse Event Reports

DD DIVISION

DDD Home

About DDD
V‘ ! r News, Events & Presentations

How to Apply

Medicaid I/DD Waiver Providers

Event ?epo rts -~

Certified Caregivers

Watch on & Youlube

Neurotrauma Program

Adverse Event Reports - PDF Format Hospital and Community Dental
Services

gp—— Rlease,clickihere)forsthe)training Adult Foster Home Inspection Reports

Interactive Training

Contact Us
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Practice Portal

APractice AER submission in the
Provider Portal

ADetails on how to access the o
a{ I YROZEE | LINJ O
can be found in Webinar Handout

B
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Send an emaill to:

doh.dddproviderhelpdesk@doh.hawail.gov

SUPPORT
Help Desk
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Moving from Manual Processes

to a More Effective IncidFM

Management System

AThe reporting process will be streamlined by automating the submissions

of AERSs.

AThe Participant/Customer information will be automatically populated in

the Provider Portal and INSPIRE.

AThe Provider Portal and INSPIRE wil
createmore consistent reporting.

AAERSs initiated R?/ the provider throug
transmitted to |
manager.

have-doypn menus that

N the Provider Portal will be

SPIRE, allowing immediate notification to the case

ADDD staff at multiple levels across the Division will be notified when
specific types of adverse events occur such as suspected abuse and neglec
or when there is possible media coverage.

AAnalysis of trends and patterns will occur in reale.

ATimelines will be tracked in retime.

Possibilities /



Policies, Standards and Practices That HavelN
Changed

Andividuals responsible for reporting
ATimeline for reporting

ANhat to reportc types of reportable events
ADescription of what happened

APlan of action to prevent recurrence of the
event

Possibilities /



Electronic Submission of AERs

Feature in Provider Portal and INSPIRE

1 Required fields with art§ must be completed

Event Date and Time * Date of Verbal *

| M/D/YYYY h:mm A £ M/D/YYYY h:mm A
Reporter's Name * ‘ Verbal Report Recipient *
Relationship * Island

1tl

Possibi
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PROVIDER
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Electronic Submission of AERs

Feature In Provider Portal and INSPIRE

1 Comment Section may be used to include documentation that attachments
have been uploaded. _ .

1 Examples of documents to be attached: Discharge summary, DHS 1640 (APS
DHS 1516 (CWS)

Comments

Documents attached
File Name:Date of AER (YYYYMMDD) Last nangasitbmer_Documentype
Example:20220614 Rivera_DischargeSummary

Possibilities /



Electronic Submission of AERs
Feature In Provider Portal and INSPIRE

PROVIDER
wiie PORTAL

A Drop down menu to select the Primary AER type

Primary AER Type: *

b

sSuspected Abuse/Meglect/Financial Exploitation

njury from a Known/Unknown Cause Requiring Medical Treatment
Medication Errors and/or Unexpected Reaction to Meds or Treatment
Behavior Change - May Require New/Updated BSP

Change in Health Requiring Med. Treatment

Death

Participant’s Whereabouts Unknown

Any Use of Restraints

Any Use of Seclusion

Any Use of Prohibited Restrictive Intervention ar Procedure
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Electronic Submission of AERSs
Feature In Provider Portal antNSPIRE

A Medication Error

Drug Name:

Drug Name:

Drug Name:

Drug Name:

Drug Name:

<

R I A R A R

Lookup records

Medication Formulary 4

RISPERDAL - risperidone - SOLUTION - 1 - mg/mL - ORAL

RISPERDAL - risperidone - TABLET - 0.25 - mg/1 - ORA
RISPERDAL - risperidone - TABLET - 0.5 - mg/1 - ORA
RISPERDAL - risperidone - TABLET - 0.5 - mg/1 - ORA
RISPERDAL - risperidone - TABLET - 1 - mg/1 - ORAL
RISPERDAL - risperidone - TABLET - 1 - mg/1 - ORAL
RISPERDAL - risperidone - TABLET - 1 - mg/1 - ORAL

<°234

Select Cancel Remove value
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Electronic Submission AAERs, cont.
Feature In the Provider Portal and INSPIRE

AAny Use of Restraint, Seclusions or Prohibited Restrictive Intervention

PROVIDER
asiirsPORTAL

Possibilities /



